FORM D ' UNITED STATES B OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076

Washington, D.C. 20549 Expires: Aprit 30, 2008
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES . FMEEC USE ONLYsmu
PURSUANT TO REGULATION D, | [
SECTION 4(6),- -AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | l

7y 106 /<
Name of Offering QW i this is an amendment and name has cl}ang:d and indicate change.)
Participation in Nong ;él Deferred Compensation Plan ("NQDC™)
Filing Under (Check box(cs)that apply): E] Rule 504 D Rul<' 508 Zl Rulc 506 [] Section 4(6) D ULOE !
Type of Filing:  [7] New Filing [] Amendment pavd —

i A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
h i )

Name of Issuer (D check if this is an amendment and name has changed, and indicate change

FMR Corp. : b
Address of Executive Offices (Number a_qd Street, City, State, Zip Code) Tclcphonc Number (Including Arca Code)

82 Devonshire Street, Boston, MA 02109 {617) 563-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Busmcss
The primary business activities of FMR Corp. are: {I) providing investrment advisory and management services, primarily to the Fidelity Investments mutual funds; (II) dlatributing
Investment products and providing securities brokerage and clearing services; (iii) providing participant record-keeping, transfer agent and investment pod!ollu sarvices; and (iv)
investing In and operating non-financlal services businesses and real estata.

Type of Business Organization

[7] corporation’ [ limited partnership, already formed [ other {please spccify):' PROCESS
: i ED

D business trust [] limited partnership, to be formed
;: Month Year
Actual or Estimated Date of Incorporation or Organization: [0 4] [GL0] [/Acwal [ Estimated DEC 0 ' m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
: CN for Canada; FN for other foreign jurisdiction) DE Y.
GENERAL INSTRUCTIONS Cll q l
\\

Federal:
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢ seq orl5 U S.C.
774(6). !

When Ta File: A niotice must be filed no Jater than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United Statcs registered or certificd mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the mianuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes e part of
this notice and must be completed.

ATTENTION
Fallure to file nollce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

; Persons who respond to the collection of information contained in this form are not ,
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control humber. ' 1 of 9



2. Enter the information requested for the followmg:

*  Each prom_bt:r of the issucr, if the issuer has been organized within the past five years;
o Each bcncf’lcial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity sccuritics of the issucr.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers. See Schedule A attached hereto. d

Check Box(es) that Apply: O Promater D Beneficial Owner [} Executive Officer [ Director” [0 General and/or
- ' ; : ' Managing Partner

Full Name (Last namrc first, if individual)
T

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter -[] Bcncﬁcipl Owner  [[] Executive Officer D Director |:] Generzl and/or
' : ’ ) Managing Partner

Full Name (Last name first, if individual) - -

Business or Residence Address. (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner  [[] Exccutive Officer [7] Director [] General and/or
) Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box[:s)that Apply: {0 Promoter  [] Beneficial Owner  [] Executive Officer [ Director [[] General and/or

Managing Partner
{.

Full Name (Last namc first, if individual)

B_usincss or Residence Address  (Number and Street, City, State, Zip Code)

E)

Check Box(cs) that ;\pply: D Promoter |:| Beneficial Owner D Executive Officer [j Director [:| General and/or
. Managing Partner

1 . - Ll
Full Name (Last name first, if individual)

a

' I.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Fuli Name (Last narne first, if individual}

.- - -
5t

Business or Residence Address  (Number end Strect, City, State, Zip Code)

!- !
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Execulive Officer [] Director [] General and/or
' : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
. "

{Use blank sheet, or copy and use addilionfl] copies of this sheet, as necessary)
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G ORCE MDER O O E D

Aggregaie Amount Already
Type of Security Offering Price Sold
Debt ................................................................................................................................................. s 0.00 s 0.00
Equity ¢ 0.00 s 0.00
[0 Common [ Preferred 0.00
Convertible Securities (iNClIUding WAFFANLSY .....cc..curvereenmrensccerssemreseessemenssssescsessessanssassssscesssesens teese B 0.00 )
Partnership Interests .. ettt tsessssssssesesssssssrssssessss s asnssssensres $_0-00 s 0.00
Other (Specify Pa”'c'pa“o“s in NQDC Y et b bbbt b R RS §_unlimited s_
TS O L1 L. L. S T
" Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines, Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......ooeeeeririencenrcnes . 339 s ”
NON-ACCTEAIE INVESIOTS coovucivvrrisviesrsnetessetesonsserese meas s esssssrssssrarsressssrmsssesvasssnsassossssarsasssssasssssssnsnsesaen N/A s N/A
Total (for filings under Rule 504 only) rrrrererrsaseervan . N/A §_NIA
. Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L2011 S s
REBUIALION A ...oiiii ittt ieieeeeeeesecearsatesesbee vereen ses sra ses aes sossemamensssssserarenrassens 5
FOLAL oo ieeieeeern e e trerentn s te s aren s e s mmneee e eee e eeoemetueseeeeeesstbastsbsbas b besbetenr st s $
4 a  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.-
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTEL AZENL'S FEES vovvrvrerirrmrsierseesrsemsessseesreeu s reaease e ets s e sane s enass s e emen s menesanss osnenenermenion 3 %
Printing and Engraving COStS oo resttsts s st at s s b an s e st s bR O s
FLERAI FOES .. couiiuriiececeeetneiset e eniss st sasa s e s e s s s semser e e AR AR RS RS S R R S bRt i $ 13,000.00
ACCOUNTNE FOES 1ottt ettt eeenssosc e snasmaseae sans g s
ENBINCering FEES .. vrrcicnitmsmn st ssssssssmsssssnsmssns s s
Sales Commissions {specify finders’ fees separately)..... 0 s
Other Expenscs (identify) BlueSky FilingFees ¥ $ 6,720.00
TIOLBY oo eses st R e g7 $_19.720.00

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and.
already exchanged.

* See Schedule B attached hereto.
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Ld]

b. Enter the diffcrence between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross unlimited™

PrOCEEAS 10 the ISSUEE. o.oovvevvreererressecessenesseressessas st esssmsesssesessrecsssesermsessessess ensessseenmss s seessenseemsieeesstbins

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The total of the paymens listed must cqual the adjusted gross’
proceeds to the issuer set forth in response (o Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments (o
Affiliates Others
Salaries and fees .......cooevecnnenns eeeeereteee iAo Rra e e R eSS om0 e s_06.00 []s_0.00
PUTChASE OF T88] ESLAIC ...vvueereorecrmsiecrrsecnsmmeresreesestimsnssrs s bbassss s b s sssaessssssnersssssasssssssssersssssnes | 0.00 s 0.00
Purchase, rental or leasing and installation of machinery A
BN EQUIPTINENL o1 cets et etres et st ss b e b LA e AR RS TR T3S 0E 1 e SenEsebabnanserae s 0.00 s 0.00
Construction of leasing of plant buildings and fAGHHIES ......-w.ererererr s 529 Os 9%
Acquisition pfdlhcr businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0—00
[SSUET PUTSUANE 10 A METEEE) 1vuvveerisssereecsssssssseres cesmeessenrecssessessesarnssesiaseasesstastsib s st sk bbbt b b s anes s 0.00 18—
Repayment 0f iNAEDIEANESS . ...ciiiver st rssieass et s s bbb Os 0.00 s 0.00
WOIKING CAPILAL ..vccovvveevvrscnsemeesesrs s eenssssn s ssesesinscensss e csreaennrcsssaes e ee et []$_9.00 7] $_unlimited™
Other (specify): s 0.00 s 0.00
. s 0.00 s 0.00
COMITIN TOAIS ... eeoeoomr e eeeeessrecssssssoessssecasee e e sRRRR ARS8 5 AR AR 0s 0.00 s unlimited**
Total Payments Listed (column 10tals 8dded) ... ivsssisssssss s Vs unlimited**
T i e S vy A PEDERAL SIGNA T

The issuer has duly céuscd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signalure constitutes an undertaking by the issuer to furnish Lo the U.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, ‘ Date
FMR Corp (4 { November I{ , 2006
1

Name of Signer (Print or Type) Title of Signer (Print or Type)
Susan Sturdy Secretary

** Unlimited less $18,720

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcsently Sl.lbjCCl to any ofthc dlsquallﬁcauon Yes No
. Provisions of SUCH FBICT ..o ieeeneese s escsssesreseessssnssssaens OO | 7]

i‘smfﬁ‘éfc‘hﬁﬁ' *’“*‘»*‘*’:3?3 5";}“‘%&% 25

: ‘ P ' Sc;: Appendix, Column 5, for state response. .
2. The undersigned is$uer hereby undertakes to furnish to any state admmlstralor ofany statc in whlch this notice is filed a notice on Form
D {17 CFRi 239 500) at such times as required by state law. : e
. e '
3. "The undcrq;gncd issuer hcrcby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the i issuer js familiar with the conditions thal must be satisfied to be cnmlcd to the Uniform
" limited Offenng Exemption (ULOE) of the state in which'this notice is filed and understands that the issuer claiming the availability
of this cxemptlon has the burden of establishing lhat Lhese conditions have been satisfied,
The issuer has read th:s notlfcanon and knows the contents to hc true and has duly caused thls noucc to be signed on its behalfby the undersigned
duly authorized pcrs?n o
i

Issuer (Print or Type) : M Slgnatur Date
FMR Corp. __ ; V\ November [, 2006

Name (Print or Type) Title {Print or Type)
Susan Sturdy ’ Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, QOne copy of every notice on Form
D> must be manwally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and agpregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)

(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Participation in Number of Number of
Nonqualified Accredited Non-Accredited

State Yes | No ggf’ﬁrpr::sation Plan Investors Amount Investors Amount Yes No

MO x 1 o $0.00 x
v C L]
Y L
NV ~| | | I |
NH x 17 = o $0.00 | l x |
NJ < 11 1o $0.00 il = |
NM | | I [— |
NY x 10 i o0 | [[_x_|
NC [ x| 3 « o $0.00 [ N x |
wofl [  —
oH|[ H x| 15 0 $0.00 [ { ES
okl | I —
OR | x 1 oo $0.00 | ] (x|
PA x - 6 - o $0.00 C ]

RI X 5 0 $0.00 x
s | | [
so| W |l
TN l—— X | " 1 (32] 0 $000 I x I
TX x t 10 0 $0.00 ] | x|

uT x 3 0 $0.00 'S

] )

VA | | x - 1 bl 0 $0.00 | H x ]
WA x | - 1 “ o s000 | x|
wv . = | ] S
V! |- |

*** Unlimited - See Schedule B
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s ARPENDIX;

' Ji : o
Intend to sell

to non-acaredited
investors in State
(Part B-Item 1)

.Tj'pe of sgcuri;c){ )

and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

- Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No

PR
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; SCHEDULE A
BENEFICIAL OWNERS

Beneficial owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of voting equity securities of FMR Corp. are:

[

Johnson, Eciward C,3d

Johnson, Aléigail P.

{B0575672, 1} .



SCHEDULE B

FMR Corp.

AMOUNT OF PURCHASES

The amount “purchased” under the 2007 Nonqualified Deferred Compensation Plan (the
“2007 Plan™) cannot be determined at this time.

Under the 2007 Plan, each participant determines the percentage of eligible compensation
to be deferred for the plan year (January 1, 2007 to December 31, 2007). Each participant’s
eligible compensation includes, among other components, bonuses, incentive compensation and
commissions (such bonuses, incentive compensation and commissions are in no way related to
the offering of participations in the 2007 Plan). The total amount of eligible compensation that
may be earned by participants in the 2007 Plan will not be able to be determined until the plan
year has expired. Therefore, the amount of compensation to be deferred under the 2007 Plan
cannot be determined until the end of the plan year.

{B0575673; 1}



